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POSTPARTUM PSYCHOSIS AND THE UNITED STATES
CRIMINAL JUSTICE SYSTEM
BY CARRIE QUINLAN

Postpartum psychosis, a rare form of severe depression,
gained public attention when Andrea Yates used it as her primary
defense for murder in 2002.
This attempt was ultimately
unsuccessful and Yates was convicted of capital murder and
sentenced to life in prison for methodically drowning each of her
five children in the family bathtub.' While the crime itself was
morally disturbing, almost as shocking was how a woman, so
clearly mentally unstable, could fail to assert the insanity defense.
Although experts on both sides of the Yates trial thought it was
clear that Andrea was "profoundly mentally ill," the jury could not
find her innocent because she did not meet the strict limitations of
the insanity defense. 2 This obvious contradiction is troubling and
now, almost two years after her conviction, a new book has been
published documenting the Yates trial in an attempt to raise public
awareness of female mental health disorders and how they are
handled within the United States criminal justice system.3
Critics of the M'Naghten test, the predominant standard for
insanity in the United States, believe that it is outdated and does
not adequately meet the needs of women suffering from
postpartum psychosis.4 Some critics propose that the states should
adopt the broader version of the insanity defense set forth by the
1 See Sherry F. Colb, Why Andrea Yates Deserves Compassion, Not Execution,
FindLaw's Writ: Commentary (2001), at http://writ.news.findlaw.com/colb/
20010704.html.
2 Michelle Oberman, "Lady Madonna, Children At Your Feet":
Tragediesat the
Intersection of Motherhood, Mental Illness and the Law, 10 WM. & MARY J.
WOMEN & L. 33, 41-42 (2003).
3 See generally, Suzanne O'Malley, Are You There Alone: The Unspeakable
Crimes of Andrea Yates (2004).
4 Jessie Manchester, Beyond Accommodation: Reconstructing
the Insanity
Defense to Provide an Adequate Remedy for Postpartum Psychotic Women, 93
J. CRIM. L. & CRIMINOLOGY 713, 717 (2003). See M'Naghten's Case, 8 Eng.
Rep. 718, 722 (1843).
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American Law Institute (ALI). 5 While the M'Naghten test only
considers individuals to be mentally ill if they lack the ability to
tell right from wrong, the ALI test expands the defense to include
individuals who may have known that what they were doing was
wrong, but were unable to stop themselves from committing a
crime. 6 Critics also propose that the states follow the lead of other
nations, such as England, and enact a statute, which identifies a
postpartum psychosis defense separate from the insanity defense.7
In order to evaluate these options and the current system, it is
essential to understand first, what could drive a normally loving
mother to kill her own children, and secondly, why the insanity
defense does not apply to women diagnosed with this gender
specific condition.
As many as eighty percent of new mothers experience
some form of depression, most likely due to the rapid change in
hormones during the first few weeks after giving birth. 8 The
mildest form of this depression is referred to as the postpartum
blues. 9 The blues can last anywhere from a few days to a few
weeks and typical symptoms can include weepiness, anxiety,
exhaustion, loss of appetite, and irritability. 10 If these symptoms
continue to last over three weeks it may indicate that a woman is
suffering from postpartum depression.' Up to twenty percent of
women with postpartum blues go on to develop full-blown
postpartum depression, which can last up to two years after giving
birth. 12 The addition of negative external factors such as the lack
of an adequate support system, being a single parent, or an
unsatisfying or traumatic birth experience can elevate the blues to
the level of postpartum depression.1 3 Approximately one to three
5Id.

Id. at 733-34.

6

Michelle Oberman, Mothers Who Kill: Coming to Terms with Modern
American Infanticide, 34 AM. CRIM. L. REv. 1, 15 (1996).
8 Manchester, supra note
4, at 719.
7

9

Id.
10 Id.

11In the

News: Post Partum Depression, (2001), at http://www.guerrillagrrls.
com/ppd.html.
12 Manchester, supra note 4, at 720.
13
d. at 721.
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percent of mothers can go on to develop postpartum psychosis, or
puerperal psychosis, the most severe form of depression, after
giving birth. 14 The most significant difference between postpartum
psychosis and postpartum depression is that women with
postpartum psychosis "suffer a break from reality" and often
become delusional. 15 In addition to their own feelings of
depression, these mothers may suffer from extreme paranoia,
hallucinations, obsessive behavior and may also begin to believe
that there is something wrong with their children. 16 These women
may even believe that their children have become possessed by
divine or demonic powers. 7 Some of these women may have8
reoccurring thoughts of harming themselves or their baby.'
Women suffering from postpartum psychosis should not be left
alone with their baby and should receive immediate psychiatric
treatment. 19
Mothers will rarely ever admit that they are
experiencing these feelings and it may become necessary for
2
family members and others in the support system to intervene. 0
When a mother, such as Andrea Yates, suffers from postpartum
psychosis alone and untreated, it is more likely that she will cause
serious harm to her children or herself.
How then should the United States justice system proceed
when a normally sane and healthy woman kills her own children as
the result of a mental illness brought on mainly by external factors
and her own pregnancy? Specific infanticide statutes in use in
other countries mandate the consideration of a woman's mental
state in cases where she has killed her child within one year of
giving birth. 2 ' When a woman in England kills her baby within the
first year after giving birth, the charge is automatically reduced
Nikki V. Katz, What You Need to Know: Post Partum Psychosis, WOMEN'S
ISSUEs (2004), at http://womensissues.about.com/library/blwyntkppp.htm.
14

15 Id.

Debora K. Dimino, PostpartumDepression:A Defense for Mothers Who Kill
Their Infants, 30 SANTA CLARA L. REv. 231, 231-32 (1990).
16

17 Id.

Post Partum Psychosis, Mental
Health Insight
http://www.mentalhealthinsight.org.nz/conditions/pnp.html.
20 Oberman, supra note 2, at 41.
21 Oberman, supra note 7, at 15.
19

(2004),

at
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from murder to manslaughter. 22 In America, none of the states
have such a statute and women who commit these crimes are
prosecuted under present homicide statutes. 23 United States courts,
therefore, must evaluate the postpartum psychosis
defense under
24
the current standards of the insanity defense.
Critics of the insanity defense argue that it is not the
appropriate standard for determining the sanity of a woman
diagnosed with postpartum psychosis. The M'Naghten test is the
prevailing standard for the insanity defense in most states. 25 Under
the M'Naghten test "an individual must clearly prove that 'at the
time of the committing of the act,' he or she was 'laboring under
such a defect of reason, from disease of the mind, as not to know
the nature and quality of the act' he or she was committing, and if
he or she was aware, he or she 'did not know' that the act was
wrong. ' 26 This is an extremely narrow standard which essentially
limits use of the insanity defense to those individuals who
committed a crime while they lacked the ability to tell right from
wrong. One of the strongest and most common arguments against
the continued use of the M'Naghten test is based on the fact that
the test was originally developed in nineteenth century England.
The age of the test is problematic for two main reasons.
The first reason is that both the status of women and the
understanding of the female body have significantly evolved since
the Victorian Era. The men who made the laws in nineteenth
century England viewed women as subservient citizens and paid
very little attention to how laws affected them.27 When a woman
committed a crime in the presence of her husband, other than
murder or high treason, the law presumed that he had coerced her
to commit the crime. Therefore, no charges were brought against
her. 28 When women were charged with crimes, they were not
judged by the same standards as men, but against "carefully
22

Id.

23

Manchester, supra note 4, at 715.

24 Id.

26

Id. at 716.
Id. at 727.

27

Id.

28

Id. at 728.

25
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constructed notions of ideal womanhood" advanced by Victorian
English society.29 Complex female hormones and their affects on
behavior were often explained as mental deficiencies that caused
women to commit criminal acts. 30 In nineteenth century England
when a woman had recently given birth it was assumed that she
suffered from a mental condition called "puerperal mania." 31 A
woman suffering from this condition was considered to be
"seriously mentally debilitated after childbirth" and as a result she
was not to be held fully responsible for her actions. 32 This excuse
was successfully used as a legitimate defense for several crimes
including infanticide. 33 Women suffering from "puerperal mania"
made up approximately ten percent of all women in asylums at that
time.34 Since the M'Naghten test was established in 1843, women
have fought for, and have essentially achieved, gender equality in
this law. While the criminal justice system has adapted and
women are no longer held to a different standard then men,
physical differences between men and women cannot always be
ignored. In the fight for equality, women may have actually put
themselves at a disadvantage by eliminating the ability of the
criminal justice system to take specific physical and psychological
differences into account. This advancement of women in society is
not the only reason why many feel there is a need for an updated
standard of insanity.
The second reason critics argue that the M'Naghten
standard is outdated is that modem science has proven that the
functions performed by the human brain are not as simple as they
were once thought to be. Limiting insanity, and likewise the
insanity defense, to depend wholly on one aspect of the human
brain is simply not practical.35 The idea that sanity depends
completely on whether one has the ability to tell right from wrong
oversimplifies the entire field of psychology and assumes that all
29

30
31

Id. at 728-29.
Id. at 731-32.
Id. at 730.

32 Id.
33 Id.

34 Id.
35

Id. at 741.
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sane individuals have "an inherent capacity to distinguish right
from wrong and to make necessary moral decisions." 36 This
interpretation excludes several individuals, such as Andrea Yates,
who are medically diagnosed as mentally ill but do not meet this
narrow legal standard.
For these reasons, critics believe that this outdated standard
needs to either be replaced by a broader test that can better
accommodate women who suffer from mental illnesses as they are
understood today, or that the states should enact a separate statute
taking the effects of pregnancy into account. Those who favor a
broader insanity defense prefer the test established by the ALI.
That test states "a person is not responsible for criminal conduct if
at the time of such conduct, as a result of mental disease or defect,
he lacks substantial capacity either to appreciate the criminality
(wrongfulness) of his conduct or to conform his conduct to the
requirement of the law." 37 This type of insanity defense would
most likely include women with post-partum psychosis because
these women usually know that it is wrong to kill their children but
are unable to stop themselves as a result of their delusional mental
state. The problem with this approach is that while several states
adopted the ALI test soon after it was established in 1962, many of
these states chose to return to the narrower M'Naghten standard
only two decades later. 38 It is unlikely that these states would once
again attempt to adopt a broader standard for insanity after
choosing to reject it only twenty years ago. It could be equally as
difficult to expect the states to adopt a law aimed exclusively at
women with postpartum psychosis. Such a statute would most
likely be met with opposition as a violation of equal protection
rights because it would not be available to men.
While it is unlikely that either of these options will be
adopted by the criminal justice system any time in the near future,
those who continue to assert these alternatives encourage the
public and the legislature to address this complicated and
36 Id.

"7Id. at 733.

Several jurisdictions returned to the M'Naghten standard as a result of the
public outrage following the acquittal of John Hinckley, Jr. in 1982 after he
attempted to assassinate President Reagan. See id. at 733-38.
38
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23

controversial issue. Women, such as Andrea Yates, who are
desperately in need of help should not be ignored simply because
they are unfortunate enough to suffer from a mental illness that
does not fit neatly within statutes created over a century and a half
ago. Just as the law has evolved over the years to accommodate
the changing status of women, it should also evolve to account for
the significant advancements in the understanding of the human
mind.

